A 59-year-old man presented with chest pain and singlevessel coronary disease on angiography. Left ventricular function was normal with mild hypertrophy. He was treated for coronary disease but represented 18 months later with biventricular heart failure. There had been a striking ECG evolution: ST-segment change; reduced QRS amplitude; increased P-wave width and amplitude; and progressive increase in PR interval ) and small left ventricular volumes (EDV 69 mL, ESV 51 mL). Urine electrophoresis revealed lambda light chain proteinuria and bone marrow biopsy a plasma cell dyscrasia. Progressive reduction in QRS amplitude with progressive increase in left ventricular thickness is classical for cardiac amyloid. P-wave morphology demonstrated additional significant atrial involvement. Restrictive cardiomyopathy leads to bi-atrial enlargement and increased P-wave amplitude and width. Furthermore, atrial amyloid deposition delays atrial conduction and thereby increases the PR interval and broadens the P-wave. Both atrial pathologies were clearly demonstrated by cardiovascular magnetic resonance imaging, with bi-atrial enlargement and marked wall enhancement consistent with atrial amyloid deposition. Cardiovascular magnetic resonance imaging is a powerful tool to aid diagnosis and assess severity in infiltrative cardiomyopathies.
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Panel A. Repeat electrocardiograms in the same patient over 18 months. There has been a marked increase in P-wave width and amplitude, lengthening of the PR interval, and a reduction in amplitude of the QRS voltage.
Panel B. Echocardiogram showing gross increase in size of left ventricle with sparkling appearance suggestive of amyloid. Panel C. Cardiovascular magnetic resonance image showing extensive enhancement (white) of the ventricular myocardium, and also of both atria, with gadolinium contrast using a late inversion-recovery technique.
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